ADDlication Data Sheet 
Application Information 


Appiicdiion lype.. 


Keguiar 


oUDjeci Matter.. 


utility 


1 itie.. 


Kill ICdKI DAKI AKir^ h At iCdKl 1 IKI^D 

MUrrIN PAN AND MUFFIN LINER HOLDER 


Attorney Docket Number:: 


0000037.0008 


Request for Early Publication?:: 


No 


Request for Non-Publication?:: 


Yes 


Suggested Drawing Figure:: 


1 


Total Drawings Sheets:: 


6 


Small Entity?:: 


Yes 


Petition included?:: 


No 


Secrecy Order in Parent Appl.?:: 


No 


Applicant Information 


Applicant Authority Type:: 


Inventor 


Primary Citizenship Country:: 


US 


Status: 


Full Capacity 


Given Name:: 


Norton 


Family Name:: 


Samoff 


City of Residence:: 


Northbrook 


State or Province of Residence:: 


Illinois 


Country of Residence:: 


US 


Street of mailing address:: 


1840 Braeside Lane 


City of mailing address:: 


Northbrook 


State of mailing address:: 


Illinois 


Country of mailing address:: 


US 


Zip Code of Mailing address:: 


60062 
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Applicant Authority Type:: 


Inventor 


Primary Citizenship Country:: 


US 


Status: 


Full Capacity 


Given Name:: 


Richard 


Family Name:: 


McCormick 


City of Residence:: 


Vernon Hills 


State or Province of Residence:: 


Illinois 


Country of Residence:: 


US 


Street of mailing address:: 


2 Cherokee Road 


City of mailing address:: 


Vernon Hills 


State of mailing address:: 


Illinois 


Country of mailing address:: 


US 


Zip Code of Mailing address:: 


60061 




Applicant Authority Type:: 


Inventor 


Primary Citizenship Country:: 


US 


Status: 


Full Capacity 


Given Name:: 


Carl 


Family Name:: 


Fletcher 


City of Residence:: 


Kildeer 


State or Province of Residence:: 


Illinois 


Country of Residence:: 


US 


Street of mailing address:: 


22270 Thornridge Drive 


City of mailing address:: 


Kildeer 


State of mailing address:: 


Illinois 


Country of mailing address:: 


US 


Zip Code of Mailing address:: 


60047 
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Correspondence Information 



Correspondence Customer Number: 



34755 



Representative Information 



Representative Customer Number: 



34755 



Assignee Information 


Assignee name:: 


Handi-Foil, Corporation 


Street of mailing address:: 


135 East Hintz Road 


City of mailing address:: 


Wheeling 


State of mailing address:: 


Illinois 


Country of mailing address:: 


US 


Zip Code of mailing address:: 


60090 
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